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CONSENT FOR OPERATION AND OR ADMINISTRATION CI: ANAESTHETIC
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(-Werraereby consent to (1) the performing of such operations, and (2) the administering of any

anaesthetic in cerneetion therewith. car f:r 7rirnoces in&pe:::..lent of act- operation, deemed necessary

advisable trp,:r. cr to me  (Name of patient.)
Strike out word "me" if Consent is not signea ey patient, but in all eases

in name of patient.
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(Signatures of patient and/or other person or persons giving
• consent.)..

THIS PORTION OF FORM TO BE USED ONLY WHEN SOME ONE OTHER THAN THE

PATIENT GIVES THE CONSENT
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(Wet-certify that-tot :) relationship to said 

(a) — —

is that of (b)

(c)

(a)

Signature (b)

(c)

Name of patient.

The signer(s) of the above Consent and Certificate (read the same in my presence),
(Had the same by me read al-:,u.1 (hint) (her) (than),

7/ (lie)
en thIc .09-?":1- fif.. ..... ...., 19 -7..vand on said day stated to me that (she)
understood the same. des)(p.„47:i tct lee.)
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Witness.


